*Required Info | Info Requerida
[J Check here if this is a new address, phone number or email address. [ Marque aqui si esta es una direccion nueva. teleefono o direccion de correo
Please print. This form may be copied. electranico. Por favor imprima. Esta formulario puede ser reproducido.

Contact Information | Informacion del contacto

Last Name | Apellida™ First Mame | Mombre® Birthday | Fecha de nacimiento (mem/dd'yy)® | Email*
Address | Direccién® City | Ciudad* State | Estado® Zip | Codiga postal®
Hame Phone | Telefone de Casa® Wark Phane | Teléfane de Trabajo Cell Phone | Celular

Emergency Contact | Contacto de Emergencia
For parcogants ander (B e mesor de edid

P ondejnwJio4 | wao4 uoiyea3si8ay 2107

Mame | Nombra® Relationship | Relacion® Phane | Teléfono®
Participant’s Mame (Last, First) Birthday (mm/ddiyy) Sex | Activity Name Activity Number | School Attending | Grade [Fees*
Apellido y Mombre del Participante [Fecha de Nacimiento (mm/ddiyy) | Sexo | Mombre de la Actividad | Mamera Escuela 2 la que ashite | Grado |Costo®
Rec Fund | Fondo de rec.: § §r. Cir, Mem | Centro de Ancianos: § Multi-Course Discount | Descuento por asistencia a varios cursos : §
£10 515 §50 Other § Contributicn to Recretion Fund Youth Scholarship | Contribucidn adicional al Fonde de recreacidn: §
Processed by: Date Processed: Total Paid: $ Total Amount Due:
Cantidad Totak: >

Program Modifications: Participants with disabiliies should contact our office prior to activity.

Payment | Pago

Mame on Card | Mombre en 1z tarjets Credit Card Number | Numero en |a Tarjeta de Crédito | Security Code | Cédigo de Sepuridad | Expiration Date | Fecha de Expiracian

Payer Address (If different than above)
Direccion del Pagador (si es diferente que la de arriba)
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JVisa | J Mastercard | J Cash | J Check® City | Ciudad State | Estado Zip | Codigo Postal

Cardholder Signature | Firma del Duedio de | Tarjeta

Release, Waiver, Assumption of Risk and Consent | Descargo y exencion de responsabilidad, asuncion de riesgos y consentimiento

Participation in the program may be a harardous activity, Participant should not participate in the program unless particigant is in good physical shaps and is medically able, Participant [or parent or guardan
on behalf of a minge rj%dmpani ) assuenes all ks sssociated with participation in this Prng‘muﬁlqd.ldmg but ot firited m.:ﬁu;g erally associated with this type nfpnragru'n.r})e rua:fdsd%rﬁnehg
nnpub{lu:mads.ulac:iderru.dclﬁ;:s.ardnfmeimtesufuﬂu\e.lnmn&dmﬂmddw to participate in the program and in further consideration of the arrangement made for the participant by the
Mayor and Council of Rockoale through its Department of Recreation and Parks for food, travel, and recreation, the participant, his or her heirs, and executors, or a parent or guardian on behadf of a minar child
participant, agrees to rebease and indemnify the Mayor and Council of the City of Rockyvilie and all of its agents, officers and o frem any and all caims for injuries or loss of any person o property which
may arise out of o resilt from participation in the program. The participant (or the parent or geardian on behalf of 2 minor chi dg:rncpm rants permission for a doctor o emergency medical technician
tor administer emergency treatment of the participant and consents to the City's Lu.eufJ:hu(u:@?pluukan or videotapes made of the program that include the participant. Meither the instrictor nor any of the
staff are responaible for j:txtl::ﬁanl‘:. priar 1o or after the scheduled program. By providing your email address you are 1o sign up for the Rockville & Eal:(rrabonmd Parkes mailing list to recei emil
updates about cur programs. All information collected will be used in accordance with the City of Reckville privacy policy. You may withdraw your consent at any time.

Participacian en el 2 puede ser una activided psa. Participante no debe ipar en &l arra 3 mencs gue el participante estd en buena forma fisica y es médicamente capaz, Parti [

padre Eﬁtubur en m de un participante mdﬁgd] asume todos o5 F;rs:m mgwmf.pa.tmm e;‘r.-':prg;wnfimd do pero no limitads 3, los generalmente asociados mmu;u

de programa, los riesgos de vigar en las vias piblicas, de accidentes, de enfermedad y de las fuerzas de 2 naturalera. Teniendo en cuenta el derecho a participar en el y &n consideracion del acuerda

por el partic por ¢l Adcalde y Consejo de Rockville  travis de su Departamento de mrmidni pargues para comads, viajes y recreacikin el participante, s m, secutones, o un padre o tor

en rombre de un hijo menor de edad pudiera derfvarse de o como resultado de b participacion en & programa. B participante (o el padre o tor en nombre &ungruci-pw.e menar de edad] concade el
rmis0 de un médios o un teonico médico de emergencia administrar tratamiento de urgencia de a participante y consiente al uso de ki ciudad de fotografias o videos del programa que incluyen al participante.
i el imstructor ni ninguno de e personal es responsable de los participantes antes o despus del programa
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* Sagnanure of Participant/Guardan | Firma ded participante/or

Main Line | Linea principal: 240-314-8620 » www.rockvillemd.govirecreation ¢ Fax: 240-314-8659
City of Rockille « || | Maryland Ave., Rockville, MD 20850



